APPLICATIO
FOR FILED
REINSTATEMENT Mar 23 2000 8:00 am

DOCUMENT # P97000096753 Secretary of State

1. Corporation Name

JULIO M. MELENDEZ, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
3381 ROSE STREET 3381 ROSE STREET
SARASOTA FL 34239 SARASOTA FL 34239

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

i 2. New Principal Office Address, If Applicable 3. New Mailing Office Address If Appllcable ’ 4. Date incorporated or Qualified
20346 Pll\lg TERR A’CE ﬂ o, Bex l{?gfg’ To Do Business in Florida 1171311997
" Suite, Apt. #, etc. ‘Suite, Apt. #, etc. — .
' - o . 5. FEI'Numbgt B N Applied For
City & State o City & State 65'0790331 Not Applicable
SARASOTA, FL 5RRﬁso-n4 FL. 5. s
Zip Country Country TE OF STATUS DESIR 15 Additional Fee required
3{6' g Y13 '.- A 3"{3’;‘7"5 325— UsA CERTIFICATE O ED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Strest Address of Each ) !
Title(s) and/or Directors s Officer and/or Director s City / State / Zip
1 2
D MELENDEZ, JULIO M 3381 ROSE STREET SARASOTA FL 34239
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8. Name and Address of_ (_:urrent Registar;:ngen! ) 9. Name and Address of Now Registered Agent
Nama
. HERMAN PINTZowW
KASS HODGES, P.A. Stre'et Address (P.O. Boxgumber js Not Acceptable)
ROBERT M. PRETSCHNER 3223 NiiOCKWOOD RipGE RP #5198
889 N: WASHINGTON BLVD Suite, Apt, #, Etc., —_
SARASOTA FL 34236 Cf \qg State | Zip Code
SARAsOTA | FL (3434

10. 1, being appointed the registered agent of the above named oorporation am familiar with and accept the obligations of Section 607.0505, F.S.

sawey Al SIS 2D REQUIRED ow i ]t]oo

REGISTRRED AGENT MUST SIGN q41-7L7- S2v

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Yistad on this form do net qualify for an exemption under secilon 119, 07(3)(l) F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ﬂENATURE AND TYPED OR PRINTED NAME OF SIGNING
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January 6, 2000
Florida Department of State:
Application for Reinstatement:

Julio M. Melendez, Professional Association
Document # P97000096753

‘To Whom It May Concern:

I would like to inform you that I did not receive my 1999 Corporation
Annual Report Form for 1999.

Per our telephone conversation I had the following addresses in Sarasota
during 1999. '

3381 Rose Street

2650 Wood Street

6260 N. Lockwood Ridge Road
2602 Pine Lake Terrace

2034 Pine Terrace

The Notice of Administrative Dissolution was Addressed to “338/ Rose St.
Sarasota, FL 34239”. The Post Office put it in my Post Office Box, 498385,
Sarasota, FL 34230-6885. (Copy Enclosed). My current Address is 2036
Pine Terrace, Sarasota, FL 34231, For the next 3 months,

Please send mail to P.O. Box 49885, Sarasota, FL 34230-6885.

Also per telephone conversation I am requesting that you grant me a one-
time waiver.

Enclosed find application for Reinstatement with changes along with a
check in the amount of $308.75, for:
150.00- 1999 fee
150.00- 2000 fee
8.75- Cert. Of Status, total $308.75



